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MDS 3.0 Training Agenda: Payment Items and Documentation

Welcome and overview

History

Chapter 2

Case Mix Implications

Chapter 3 � section by section

Section S � State only

Section X � corrections

Questions
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MDS 3.0 History
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Goals of the MDS 3.0

� Resident Voice � MDS 3.0 includes interviews for Cognitive Function, Mood,
Personal Preferences, and Pain.

� Clinical Relevancy � MDS 3.0 Items are based upon clinically useful and
validated assessment techniques.

� Efficiency � MDS 3.0 sections are formatted to facilitate usability and
minimize staff burden.
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http://www.cms.gov/Medicare/Quality-Initiatives-Patient-Assessment-
Instruments/NursingHomeQualityInits/index.html

RAI Manual:  click on RAI manual on left, scroll down to bottom of page.

Item Set (MDS 3.0 Assessment tool): click on  RAI technical information on left;
scroll down to bottom of page.

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

Sj~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Case Mix Implications for MDS 3.0
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Case Mix Payment Items

Certain items coded as RUG III services,
conditions, diagnoses and treatments on
the MDS 3.0 assessment handout .

RUG IV refers to payment items for
PPS services.

CATS refers to MDS items that �trigger�
certain care area assessment items used -
for developing an individualized,
resident-specific care plan
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MaineCare Case Mix

Maine uses a modified RUG III Code for Case
Mix purposes.

PPS / Medicare uses RUG IV codes

Supporting Documentation for Case Mix
payment items is required
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Case Mix Weights

There are 7 Categories:

� Rehabilitation

� Extensive

� Special Care

� Clinically Complex

� Impaired Cognition

� Behavior

� Reduced Physical Function

� Default or Not Classified
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Case Mix Quality Assurance Review

About every 6 months, a Case Mix nurse reviews a sample of
MDS 3.0 assessments and resident records to check the
accuracy of the MDS 3.0 assessments.

Insufficient, inaccurate or lack of documentation to support
information coded on the MDS 3.0 may lead to an error.
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Poor Documentation could also mean�

Lower payment than the facility could be receiving,

OR

Overpayment which could lead to re-payment to the
State (Sanctions). This is due to either overstating the
care a resident received or insufficient documentation
to support the care that was coded.
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Sanctions:
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� Resident interviews will be accepted as coded on the MDS 3.0�
NO additional supporting documentation is required.

� Staff interviews must be documented in the resident�s record.
If interviews are summarized in a narrative note, the interviewer
must document the date of the interview, name of staff
interviewed, and staff responses to scripted questions asked.

� Follow all �Steps for Assessment� in the RAI Manual, for the
interview items.
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Visit the portal at:
www.Maine.gov/dhhs/dlrs/mds/training/index.shtml
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Long Term Care Facility
Resident Assessment Instrument (RAI)

User�s Manual

Chapter 2

Effective Oct 2018
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Federal Requirements for the 3.0

� Initial and periodic assessments for all their residents residing in
the facility for 14 or more days.

� This includes hospice, respite, and special populations such as
Pediatric and Psychiatric.
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Responsibility of NF for
Reproducing/Maintaining 3.0

Federal regulatory requirements at 42CFR483.20(d) requires
NF to maintain all resident assessments completed within the
previous 15 months in the resident�s active clinical record
following the completion date for all assessments and
correction requests.
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Responsibility of NF for
Reproducing/Maintaining 3.0

Nursing Homes may:

1. Use electronic signatures for the MDS

2. Maintain the MDS electronically

3. Maintain the MDS and Care Plans in a separate
binder in a location that is easily and readily
accessible to staff, Surveyors, CMS  etc.
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The Alphabet Soup of MDS

OBRA = Omnibus Budget Reconciliation Act

PPS = Prospective Payment System

OMRA = Other Medicare Required Assessments  (SOT, EOT, COT)

ARD = Assessment Reference Date
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Long Term Care Facility

Resident Assessment Instrument  (RAI)
User�s Manual

Chapter 3

Effective Oct 2018

Section A

Intent:   The intent of this section is to obtain key information to
uniquely identify each resident, the home in which he or she resides, and
the reasons for assessment.

OP
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Coding Section A
A0050 - Type of Record

� Code 1 for a new record that has not been previously submitted and accepted
in the QIES ASAP system

� Code 2 to modify the MDS items for a record that has been submitted and
accepted in the QIES ASAP system

� Code 3 to inactivate a record that already has been submitted and accepted in
the QIES ASAP system

OQ
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Section A
A0310 Purpose

Documents the reason for completing the assessment

Identifies the required assessment content information (determines item set)

There are several subsections to A0310

OROR
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Section A
A0310A Federal OBRA Reason for Assessment

01. Admission

02. Quarterly

03. Annual

04. Significant change in status

05. Significant correction to prior comprehensive

06. Significant correction to prior quarterly

99. Not OBRA required

OS
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Significant Change Criteria

OT
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A0310A Hospice Benefit

� Electing or revoking the hospice benefit requires a significant change in
status assessment

OU
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Significant Error

OV

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

j~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Assessment Scheduling

PM
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PO

Scheduled Medicare PPS Assessments

See RAI Manual page 2-43 for more information about use of grace days and
Medicare payment days.
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Medicare PPS Assessments

R=¢~·
NQ=¢~·
PM=¢~·
SM=¢~·
VM=¢~·
p²~°²=¤=q¦£°~®·=EplqF
b¬¢=¤=q¦£°~®·=EblqF
_²¦=p²~°²=~¬¢=b¬¢=¤=q¦£°~®·
`¦~¬¥£=¤=q¦£°~®·=E`lqF
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Coding Section A
A0310C PPS Other Medicare Required Assessment  (OMRA)

Indicates whether the assessment is related to therapy services

Complete this item for all assessments:

0. Not an OMRA assessment

1. Start of Therapy

2. End of Therapy when ARD is 1 - 3 days after last day of therapy services

3. Start and End of Therapy

4. Change of Therapy Assessment

PQ
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Section A:  A0310E Type of  Assessment

Is This Assessment the First Assessment (OBRA, PPS, or Discharge)
since the Most Recent Admission/Entry or Reentry?

Complete this item for all assessments
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Coding Section A
A0310F Entry/ Discharge Reporting

01. Entry tracking record
10. Discharge assessment � return not    anticipated
11. Discharge assessment � return anticipated
12. Death in facility tracking record
99. None of the above

PS
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Coding Section A
A0310G Type of Discharge

Discharge refers to the date a resident leaves the facility for anything other
than a temporary LOA.

A discharge assessment is required for:
1. Discharge return not anticipated
2. Discharge return anticipated
3. Part A PPS Discharge

PT
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Section A:  A0310H SNF Part A PPS Discharge

Part A PPS Discharge Assessment :
� completed  when a resident�s Medicare Part A  stay ends (A2400C), and the

resident remains in the facility;
or

� may be combined with an OBRA  Discharge (A0310F = 10) if the Part A stay
ends on the same day or the day before the resident�s Discharge Date
(A2000).  (Page A-7)
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Discharge from facility and Part A:

Combined OBRA/Part A discharge MDS.

If the End Date of the Most Recent Medicare Stay (A2400C) occurs on the day
of or one day before the Discharge Date (A2000) of a planned discharge
(A0310G=1), the OBRA Discharge assessment and Part A PPS Discharge
assessment are both required and may be combined.

When the OBRA and Part A PPS Discharge assessments are combined, the
ARD (A2300) must be equal to the Discharge Date (A2000).

PV
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If the resident is remaining in the facility:

� A0310F will be coded as �99�, as this is not an OBRA discharge �
� Therefore, A0310G will be skipped, as this is completed only if A0310F =

10 or 11 �
� A0310H will be coded �Yes�, for a Part A PPS discharge

QM
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What if the resident doesn�t go home until the next day?

Complete a Medicare Part A Discharge assessment,

and complete an OBRA Discharge assessment

� A0310F = 10 (discharge, return not anticipated)

� A0310H = 1 (Part A PPS Discharge)

� A2000 = A2400 +1

� A2300 = A2000  (ARD = discharge date)

� A2400 = last covered day

QN
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OBRA Assessment
Schedule After
Discharge Return
Anticipated

QO
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QP

A0410. Unit Certification or Licensure Designation

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

j~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Section A
Resident Data

A0500 through A1300
Check and double check the accuracy of the name and all numbers -
social security, Medicare and MaineCare numbers, Date of Birth

QQ
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^NRMM=m^pooL=j£¢§¡~§¢

All individuals admitted to Medicaid certified NFs, regardless  of
payment source must have a Level I PASRR (Federal Requirement)

If the Level I screen is positive for known or suspected mental illness,
intellectual disability, developmental disability, or �other related
conditions,� a Level II evaluation is performed

QR
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Section A
A1510- Level II Preadmission Screening and Resident

Review (PASRR) Conditions

Completed only if admission (01), Annual (03), significant change (04), or
significant correction to prior comprehensive assessment (05)

Level II Conditions:

� Serious mental illness

� Intellectual disability

� Other related condition

QS

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

j~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Section A
A1550- Level II Preadmission Screening and Resident

Review (PASRR) Conditions

QT
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PASRR

https://www.ascendami.com/ami/Providers/YourState/MaineASAUserTools.aspx

QU

Effective October 1, 2018, Maximus is now processing the assessments that were formerly
done by KEPRO. The full name of Maximus is �Ascend Management Innovations.�

Maximus will perform the standardized assessments that determine eligibility and
communicate service options to individuals seeking State-funded and MaineCare program
Long Term Care (LTC) services. In addition, ASA assessors conduct Preadmission
Screening and Resident Review (PASRR) assessments for individuals suspected of having a
mental disorder, intellectual disability or other related condition to determine the LOC
services required.

MaineCare members can reach Maximus by phone at 833-525-5784 or email at ask-
Maineasa@maximus.com.
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QV

A1600-A1800 Most Recent Admission/Entry or Reentry to
the facility

A1900 Admission Date

A2000 Discharge Date

A2100 Discharge Status
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Section A
A2300 Assessment Reference Date (ARD)

� Designates the end of the look-back period so that all assessment items
refer to the resident�s status during the same period of time.

� Anything that happens after the ARD will not be captured on that MDS.

� The look-back period includes observations and events through the end of
the day (midnight) of the ARD.

RM
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A2400

Medicare Stay End Date Algorithm RAI Manual, page A-37
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Section S
This section is specific data requirements for the State of Maine only.

S0120 Residence Prior to Admission

Enter the zip code of the community address where the resident last
resided prior to nursing facility admission.
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S0170. Advanced Directive
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S0510. PASRR Level I Screening

Note the skip patterns
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S0511. PASRR Level I Date:  (Complete only if S0510 = 1)

RR
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S0513. PASRR Level I Screening Outcome

RS

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

j~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

S3300.  Weight-based Equipment Need
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S3305.  Requirements for Care, Specifically related to Weight
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S6020.  Specialized needs specifically related to a resident�s
need for a Ventilator/Respirator

RV
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S6022. Direct care by a Licensed Nurse

Enter a response for A, B, and C to indicate the number of days
the resident required direct care described

SM
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S6023. Direct Care by a CNA

SN

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

j~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

pSMOQK=a§°£¡²=`~°£= ·=~=o£±®§°~²°·=q¦£°~®§±²

SO

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

j~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Resident Stays
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S8010 Payment Source � To determine payment source that covers the daily
per diem or ancillary services for the resident�s stay in the nursing facility, as
of the ARD date.

� C3 � MaineCare per diem. Do not check if MaineCare is pending

� G3 MaineCare pays Medicare or insurance Co-pay

S8099 None of the above

SQ
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S8510.  MaineCare Therapeutic Leave Days
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Leave of Absence, or LOA, refers to:

� Temporary home visit
� Temporary therapeutic leave
� Hospital observation stay of less than 24h where resident is not

admitted to hospital

SS
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S8512.  MaineCare Hospital Bed-Hold Days
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Section B
Hearing, Speech, and Vision

Intent: The intent of items in this section is to document the resident�s ability to
hear (with assistive hearing devices, if they are used), understand, and
communicate with others and whether the resident experiences visual limitations
or difficulties related to diseases common in aged persons.

SU
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Section B

B0100: Comatose

B0200: Ability to Hear (with hearing aid if normally used)

B0300: Hearing Aid

B0600: Speech Clarity

B0700: Makes Self Understood

B0800: Ability to Understand Others

B1000:  Vision (with adequate light)

B1200: Corrective Lenses

SV
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Section B

B0700, page B-7: 4. Consult with the primary nurse assistants (over all shifts), and the
resident�s family, and speech-language pathologist.

Coding Tips and Special Populations
� This item cannot be coded as Rarely/Never Understood if the resident completed any of

the resident interviews, as the interviews are conducted during the look-back period for
this item and should be factored in when determining the residents� ability to make self
understood during the entire 7-day look-back period.

� While B0700 and the resident interview items are not directly dependent upon one
another, inconsistencies in coding among these items should be evaluated.
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Section C
Cognitive Patterns

Intent: The items in this section are intended to determine the resident�s
attention, orientation and ability to register and recall new information.
These items are crucial factors in many care-planning decisions.

TN
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Section C
Steps for Assessment

1. Interact with the resident using his or her preferred language.  Be sure he or she can hear
you and/or has access to his or her preferred method for communication. If the resident
appears unable to communicate, offer alternatives such as writing, pointing, sign language,
or cue cards.

2. Determine if the resident is rarely/never understood verbally, in writing, or using another
method.

Coding Instructions

Code 0, no: if the interview should not be conducted because the resident is

rarely/never understood; cannot respond verbally, in writing, or using another method; or an
interpreter is needed but not available.

Code 1, yes: if the interview should be conducted because the resident is at least sometimes
understood verbally, in writing, or using another method, and if an interpreter is needed, one is
available.
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MDS 3.0 Changes Effective 10/1/18MDS 3.0 Changes Effective 10/1/18

Coding Tips

� Attempt to conduct the interview with ALL residents. This interview is conducted
during the look-back period of the Assessment Reference Date (ARD) and is not
contingent upon item B0700, Makes Self Understood.

� If the resident interview was not conducted within the look-back period (preferably
the day before or the day of the ARD), item C0100 must be coded 1, Yes, and the
standard �no information� code (a dash � -�) entered in the resident interview items.

� Do not complete the Staff Assessment for Mental Status items (C0700-C1000) if the
resident interview should have been conducted, but was not done.
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Section C

C0200-C0500:  BIMS resident interview questions
(scripted interview)

TQ
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Section C

C0600:  Should the staff assessment be conducted?

C0700-C1000 Staff assessment:

C0700 Short-Term Memory

C0800 Long-Term Memory

C0900 Memory/Recall Ability

C1000 Cognitive Skills for Daily Decision Making

Documentation required to confirm responses

TR
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C1310 Signs and Symptoms of Delirium
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Section D
Mood

Intent: The items in this section address mood distress, a serious condition
that is underdiagnosed and undertreated in the nursing home and is associated
with significant morbidity. It is particularly important to identify signs and
symptoms of mood distress among nursing home residents because these
signs and symptoms can be treatable.
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Section D

D0100: Should Resident Mood Interview Be Conducted?

If yes�
D0200 (Resident Interview � PHQ9

©
)

Enter the frequency of symptoms for Column 2, Items A through I

Requires no further supporting documentation. Case mix nurses check for
timely completion according to Z0400.
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Section D
Steps for Assessment

1. Interact with the resident using his or her preferred language. Be sure he or she can
hear you and/or has access to his or her preferred method for communication. If the
resident appears unable to communicate, offer alternatives such as writing, pointing,
sign language, or cue cards.

2. Determine if the resident is rarely/never understood verbally, in writing, or using
another method.

Coding Instructions
Code 0, no: if the interview should not be conducted because the resident is

rarely/never understood; cannot respond verbally, in writing, or using another method; or
an interpreter is needed, but not available.

Code 1, yes: if the interview should be conducted because the resident is at least
sometimes understood verbally, in writing, or using another method, and if an interpreter
is needed, one is available.

MDS 3.0 Changes
Effective 10/1/18
MDS 3.0 Changes
Effective 10/1/18
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Section D
Coding Tips

� Attempt to conduct the interview with ALL residents. This interview is conducted
during the look-back period of the Assessment Reference Date (ARD) and is not
contingent upon item B0700, Makes Self Understood.

� If the resident interview was not conducted within the look-back period (preferably the
day before or the day of)the ARD, item D0100 must be coded 1, Yes, and the standard
�no information� code (a dash � -�) entered in the resident interview items.

� Do not complete the Staff Assessment for Resident Mood items (D0500) if the resident
interview should have been conducted, but was not done.

MDS 3.0 Changes
Effective 10/1/18
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Effective 10/1/18
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Section D    D0200

UO
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Section D
D0300

D0300 Total Severity Score

A summary of the frequency scores that indicates the extent of potential
depression symptoms. The score does not diagnose a mood disorder, but
provides a standard of communication with clinicians and mental health
specialists.

Total score must be between 00 and 27
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Section D
D0500

Staff Assessment of Resident Mood

Look-back period for this item is 14 days.

Interview staff from all shifts who know the resident best.

Supporting documentation is required
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D0600 = Total Severity Score (Enter score of 00 to 30)

D0650 = safety notification if there is a possibility of resident self harm
URj~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±
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Section E
Behavior

Intent: The items in this section identify behavioral symptoms in the last
seven days that may cause distress to the resident, or may be distressing or
disruptive to facility residents, staff members or the care environment.
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BEHAVIORAL SYMPTOMS

Payment Items
E0100A Hallucinations
E0100B Delusions

E0200A Physical behaviors
E0200B Verbal behaviors
E0200C Other behaviors

E0800 Rejection of care

E0900 Wandering

UT

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation



jap=PKM=m~·«£¬²=f²£«±=~¬¢=a¡³«£¬²~²§¬
l¡²=OMNU

NMLNOLOMNU

PM

Section E:  E0200

E0300:  Overall Presence of Behavioral Symptoms
E0500:  Impact on Resident
E0600:  Impact on Others
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Section E:  E0800 and E0900

E0800: Rejection of Care � Presence & Frequency

E0900: Wandering � Presence & Frequency

E1000: Wandering � Impact

E1000A Risk to Self

E1000B Intrusion on others

E1100:  Change in Behavior or Other Symptoms
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Section G - Functional Status

Intent: Items in this section assess the need for assistance with activities
of daily living (ADLs), altered gait and balance, and decreased range of
motion.
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Section G -
Payment Items

G0110A1, 2 Bed mobility: Self-performance & Support

G0110B1, 2 Transfer:   Self-performance & Support
G0110I 1, 2 Toileting:   Self-performance & Support
G0110H1 Eating: Self-performance Only
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Section G - G0110
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Section G  Self Performance

Instructions for Rule of 3

When an activity occurs three times at any one given level, code that level.

When an activity occurs three times at multiple levels, code the most
dependent, exceptions are total dependence (4), activity must require full assist
every time, and activity did not occur (8), activity must not have occurred at all.

When an activity occurs at various levels, but not three times at any given
level, apply the following:

When there is a combination of full staff performance, and extensive
assistance, code extensive assistance.

When there is a combination of full staff performance, weight bearing
assistance and/or non-weight bearing assistance code limited assistance (2).

If none of the above are met, code supervision.
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Coding Tips

� Do NOT include the emptying of bedpan, urinal, bedside commode,
catheter bag or ostomy bag in G0110 I.

� Differentiating between guided maneuvering and weight-bearing
assistance: determine who is supporting the weight of the resident�s
extremity or body. For example, if the staff member supports some of the
weight of the resident�s hand while helping the resident to eat (e.g., lifting
a spoon or a cup to mouth), or performs part of the activity for the resident,
this is �weight -bearing� assistance for this activity. If the resident can lift
the utensil or cup, but staff assistance is needed to guide the resident�s
hand to his or her mouth, this is guided maneuvering.
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� Code Supervision for residents seated together or in close proximity of one
another during a meal who receive individual supervision with eating.

� General supervision of a dining room is not the same as individual
supervision of a resident and is not captured in the coding for Eating.

� Code extensive assistance (1 or 2 persons): if the resident with tube
feeding, TPN, or IV fluids did not participate in management of this nutrition
but did participate in receiving oral nutrition. This is the correct code
because the staff completed a portion of the ADL activity for the resident
(managing the tube feeding, TPN, or IV fluids).

� Code totally dependent in eating: only if resident was assisted in eating all
food items and liquids at all meals and snacks (including tube feeding
delivered totally by staff) and did not participate in any aspect of eating (e.g.,
did not pick up finger foods, did not give self tube feeding or assist with
swallow or eating procedure).

VUj~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Coding activity did not occur, 8:

� Toileting would be coded 8, activity did not occur: only if elimination
did not occur during the entire look-back period, or if family and/or non-
facility staff toileted the resident 100% of the time over the entire 7-day
look-back period.

� Locomotion would be coded 8, activity did not occur: if the resident was
on bed rest and did not get out of bed, and there was no locomotion via
bed, wheelchair, or other means during the look-back period or if
locomotion assistance was provided by family and/or non-facility staff 100
% of the time over the entire 7-day look-back period.

� Eating would be coded 8, activity did not occur: if the resident received
no nourishment by any route (oral, IV, TPN, enteral) during the 7-day look-
back period, if the resident was not fed by facility staff during the 7-day
look-back period, or if family and/or non-facility staff fed the resident
100% of the time over the entire 7-day look-back period.
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Coding Scenario

During the look-back period, Mr. S was able to toilet independently
without assistance 18 times. The other two times toileting occurred
during the 7-day look-back period, he required the assistance of staff
to pull the zipper up on his pants. This assistance is classified as non-
weight-bearing assistance. The assessor determined that the
appropriate code for G0100I, Toilet use was Code 1, Supervision.
(RAI Manual, page G-23)
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Rationale: Toilet use occurred 20 times during the look-back period. Non-
weight bearing assistance was provided two times and 18 times the resident used
the toilet independently.

Independent (i.e., Code 0) cannot be the code entered on the MDS for this ADL
activity because in order to be coded as Independent (0), the resident must
complete the ADL without any help or oversight from staff every time. Mr. S did
require assistance to complete the ADL two times; therefore, the Code 0 does
not apply.

Code 7, Activity occurred only once or twice, did not apply because even
though assistance was provided twice during the look-back period, the activity
itself actually occurred 20 times.

The assistance provided to the resident did not meet the definition for Limited
Assistance (2) because even though the assistance was non-weight-bearing, it
was only provided twice in the look-back period.

The ADL Self-Performance coding level definitions for Codes 1, 3 and 4 did not
apply directly to this scenario either.
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The first Rule of 3 does not apply because even though the ADL activity
occurred three or more times, the non-weight-bearing assistance occurred
only twice.

The second Rule of 3 does not apply because even though the ADL
occurred three or  more times, it did not occur three times at multiple
levels.

The third Rule of 3 does not apply because the ADL occurred  three or
more times, at the independent level. Since the third Rule of 3 did not
apply, the assessor knew not to apply any of the sub-items.

However, the final instruction to the provider is that when neither the Rule
of 3 nor the ADL Self-Performance coding Level definitions apply, the
appropriate code to enter in Column 1, ADL Self-Performance, is
Supervision (1); therefore, in G0110I, Toilet use, the code Supervision (1)
was entered.
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Section G

G0120: Bathing

A. Self-Performance

B. Support

G0300: Balance During Transitions and Walking

G0400: Functional Limitation in Range of Motion

A.  Upper Extremity

B.  Lower Extremity

G0600:  Mobility Devices (check all that apply)

G0900: Functional Rehabilitation Potential
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Section G0300 Balance During Transitions and Walking
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Section H Bladder and Bowel

Intent: The intent of the items in this section is to gather information on the
use of bowel and bladder appliances, the use of and response to urinary
toileting programs, urinary and bowel continence, bowel training programs,
and bowel patterns.

NMT
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Section H

H0100: Appliances

H0200:  Urinary Toileting Program

A: Trial of a toileting program?

B: Response to trial

C: Current toileting program or trial

H0300: Urinary Continence

H0400: Bowel Continence

H0500: Bowel Toileting Program

H0600: Bowel Patterns

H0200C and H0500 are part of the Restorative Nursing Program and
will be reviewed with Section O
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Section I Active Diagnoses
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Section I:  Active Diagnoses

NMV
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DIAGNOSES (Case Mix Items)

I2000 � Pneumonia
I2100 - Septicemia
I2900 - Diabetes (If N0300 = 7 and O0700 = 2 or more)
I4300 - Aphasia (and a feeding tube)  (RUG III only)
I4400 - Cerebral palsy
I4900 - Hemiplegia/hemiparesis
I5100 - Quadriplegia
I5200 - Multiple Sclerosis
I5300 � Parkinson�s Disease (RUG IV only)
I5500 - Traumatic brain injury  (Maine only, RUG III)
I6200 - Asthma, COPD, or Chronic Lung Disease (RUG IV only)
I6300 � Respiratory Failure (RUG IV only)

NNNj~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

Section I Active Diagnoses
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1. Identify diagnoses in the last 60 days

� Must be physician-documented

2.  Determine status of diagnosis

� 7-day look-back period,

� Active diagnoses have a direct relationship to the resident�s
functional, cognitive, mood or behavior status, medical treatments
or nursing monitoring or risk of death

� Only active diagnoses should be coded
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The following indicators may assist assessors in determining whether a diagnosis
should be coded as active in the MDS:

There may be specific documentation in the medical record by a physician, nurse
practitioner, physician assistant, or clinical nurse specialist of active diagnosis.

In the absence of specific documentation that a disease is active, the following
indicators may be used to confirm active disease:

� Recent onset or acute exacerbation of the disease or condition indicated by a positive study,
test or procedure, hospitalization for acute symptoms and/or recent change in therapy in the
last 7 days.

� Symptoms and abnormal signs indicating ongoing or decompensated disease in the last 7
days.

� Listing a disease/diagnosis (e.g., arthritis) on the resident�s medical record problem list is not
sufficient for determining active or inactive status.

� Ongoing therapy with medications or other interventions to manage a condition that requires
monitoring for therapeutic efficacy or to monitor potentially severe side effects in the last 7
days.
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The look-back period for UTI (I2300) differs from other items

� Look-back period to determine an active diagnosis of a UTI is 30 days
instead of 7 days

Code for a UTI only if both of the following criteria are met in the last 30 days:

1. It was determined that the resident had a UTI using evidence-based criteria
such as McGeer, NHSN, or Loeb in the last 30 days,

AND

2. A physician documented UTI diagnosis (or by a nurse practitioner, physician
assistant, or clinical nurse specialist if allowable under state licensure laws) in the
last 30 days.

Item I5100 Quadriplegia

Quadriplegia primarily refers to the paralysis of all four limbs, arms and legs, caused
by spinal cord injury.

Coding I5100 Quadriplegia is limited to spinal cord injuries and must be a primary
diagnosis and not the result of another condition.

Functional quadriplegia refers to complete immobility due to severe physical
disability or frailty. Conditions such as cerebral palsy, stroke, contractures, brain
disease, advanced dementia, etc. can also cause functional paralysis that may extend
to all limbs hence, the diagnosis functional quadriplegia.
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Section J

Intent: The intent of the items in this section is to document a number of health
conditions that impact the resident�s functional status and quality of life. The
items include an assessment of pain which uses an interview with the resident
or staff if the resident is unable to participate. The pain items assess the
presence of pain, pain frequency, effect on function, intensity, management
and control. Other items in the section assess dyspnea, tobacco use, prognosis,
problem conditions, and falls.

NNSj~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

J0100: Pain Management (5-Day Look Back)
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DEFINITION
PAIN: Any type of physical pain or discomfort in any part of the body. It may be
localized to one area or may be more generalized. It may be acute or chronic,
continuous or intermittent, or occur at rest or with movement. Pain is very subjective;
pain is whatever the experiencing person says it is and exists whenever he or she says
it does.

Steps for Assessment: Basic Interview Instructions for Pain Assessment
Interview (J0300-J0600): RAI Manual, pages J-7 and J-8

J0300 � J0600:  Pain Interview

J0700: Should the Staff Assessment for Pain be Conducted?

J0800-J0850:  Staff Assessment for Pain
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Section J Problem Conditions

J1550:

A. Fever

B. Vomiting

C. Dehydrated (RUG III only)

D. Internal Bleeding (RUG III only)

Z. None of the above

Seven (7) day look-back period
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Section J Health Conditions

J1700 Fall History (if A0310A = 1 or A0310E=1; 30 and 180 day look-
back; fractures due to falls in the 6 months prior to admission)

J1800 Falls since Admission/Entry  (yes or no)

J1900 Number of Falls since Admission
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Definition of a Fall:

Unintentional change in position coming to rest on the ground, floor or onto
the next lower surface (e.g., onto a bed, chair, or bedside mat). The fall may
be witnessed, reported by the resident or an observer or identified when a
resident is found on the floor or ground.

Falls include any fall, whether it occurred at home, while out in the
community, in an acute hospital or a nursing home. Falls are not a result of
an overwhelming external force (e.g., a resident pushes another resident).

An intercepted fall occurs when the resident would have fallen if he or she
had not caught him/herself or had not been intercepted by another person�
this is still considered a fall.
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J1900

It is important to ensure the accuracy of the level of injury resulting from a
fall. Since injuries can present themselves later than the time of the fall, the
assessor may need to look beyond the ARD to obtain the accurate
information for the complete picture of the fall that occurs in the look
back of the MDS.

NON
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Definition of Injury Related to a Fall:
Any documented injury that occurred as a result of, or was recognized within a
short period of time (e.g., hours to a few days) after the fall and attributed to the
fall.

Steps for Assessment (RAI Manual, Chapter 3, page J-32):

6. Review any follow-up medical information received pertaining to the fall, even
if this information is received after the ARD (e.g., emergency room x-ray,
MRI, CT scan results), and ensure that this information is used to code the
assessment.

Coding Tip (RAI Manual, Chapter 3, page J-33)

If the level of injury directly related to a fall that occurred during the look-back
period is identified after the ARD and is at a different injury level than what was
originally coded on an assessment that was submitted to QIES ASAP, the
assessment must be modified to update the level of injury that occurred with that
fall
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J2000:  Prior Surgery

NOP

Generally, major surgery for item J2000 refers to a procedure that meets the following
criteria:

1. The resident was an inpatient in an acute care hospital for at least one day in
the 100 days prior to admission to the skilled nursing facility (SNF),
and

2. The surgery carried some degree of risk to the resident�s life or the potential for
severe disability.
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Examples:

1. Surgical removal of a skin tag from her neck a month and a half ago; the
procedure was done as an outpatient.

2. Six months ago, a resident was admitted to the hospital for five days
following a bowel resection (partial colectomy) for diverticulitis; no other
surgeries since that time.

3. The resident was transferred to the facility immediately following a four-day
acute care hospital stay related to dehiscence of a surgical wound subsequent
to a complicated cholecystectomy. The attending physician also noted
diagnoses of anxiety, diabetes, and morbid obesity in her medical record.

NOQ

J2000:  Prior Surgery
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Section K
Swallowing/Nutritional Status

Intent: The items in this section are intended to assess the many
conditions that could affect the resident�s ability to maintain adequate
nutrition and hydration. This section covers swallowing disorders,
height and weight, weight loss, and nutritional approaches. The assessor
should collaborate with the dietitian and dietary staff to ensure that
items in this section have been assessed and calculated accurately.

NOR
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Section K:  Weight Loss/Gain

K0100:  Swallowing disorder

K0200: Height and Weight

K0300: Weight Loss

K0310: Weight gain

NOS
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Section K - Nutritional Approaches

K0510: Approaches
A.  Parenteral / IV Feeding
B.   Feeding Tube
C.   Mechanically Altered Diet
D.  Therapeutic Diet
Z.  None of the above

NOT

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

NOUj~§¬£=a£®~°²«£¬²=¤=e£~ª²¦=~¬¢=e³«~¬=p£°´§¡£±

MDS 3.0 Training
Payment Items and Documentation
MDS 3.0 Training
Payment Items and Documentation

K0510 Assessment Guidelines

The following items are NOT coded in K0510A:

IV medications

IV fluids administered as a routine part of an operative or
diagnostic procedure or recovery room stay

IV fluids administered solely as flushes

Parenteral/IV fluids administered in conjunction with
chemotherapy or dialysis

RAI Manual pages K-10 through K-12

NOV
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